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ABSTRACT

Radiation therapy is an important modality in the treatment of prostate cancer. Its primary goal is
eradication of the disease. Several treatment-related sequelae in the primary site of the tumor and
the pelvic lymph nodal drainage regions have been reported in the literature. Among these
complications, skin radionecrosis lesions of the inguinal region are rarely reported in the literature
and reconstruction of the defects resulting from their excision remain challenging for plastic
surgeons around the world. Several surgical reconstructive strategies have been described ranging
from skin grafts to perforator flaps. Through this paper we aim to highlight the utility and relevance of
McGregor flap in its pedicled peninsular form as a local solution for the coverage of loss of soft
tissues in the groin region consecutive to skin radionecrosis.
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1. INTRODUCTION

Radiation therapy is an important modality in the
treatment of prostate cancer but can cause, as in
all other locations, significant harm to healthy
surrounding tissue especially the skin, resulting
in skin radionecrosis lesions of the inguinal
region.

Reconstruction of the groin region can be
challenging and several techniques have been
used such as skin grafts, fasciocutaneous flaps,
musculocutaneous flaps and muscle flaps.

The McGregor flap, also known as “groin flap” or
“lliofemoral flap” is an axial flap based on the
superficial iliac circumflex artery. It is among the
oldest flaps in the history of reconstructive
surgery but still find broad indications even with
the advent of new pedicled and free flaps. This
flap represents an interesting alternative for groin
reconstruction and has several advantages.

We present the case of a patient who presented
with large skin ulceration bilaterally in the groin
region secondary to radiotherapy sessions for
lymph node metastases of prostate cancer that
was properly covered with two McGregor flaps
with a satisfying result.

2. CASE REPORT

A 70-year-old man was operated for a prostate
cancer with lymph node metastases for which he
had undergone radical prostatectomy completed
by conventional external beam radiation therapy
at the dose of 70 Gy over 7 weeks with a classic
spread of 2 Gy per day and 5 fractions per week,
including the primary site of the tumor and the
pelvic lymph nodal drainage regions of the
prostate, complicated by skin radionecrosis
bilaterally in the groin region. He was admitted in
our plastic surgery department for persistent loss
of soft tissue in the groin region on both sides
with painful and difficult-to-heal skin ulceration
evolving for a year (Figs. 1a, 1b).

After making sure that there was no recurrence
in progress and that the disease was in
remission, we performed a superficial excision to
sharpen the edges and then opted for two
pedicled peninsular McGregor flaps to cover
these loss of soft tissues of the groin region.

The preoperative drawing of each flap had the
shape of an ellipse which axis was superimposed

on that of the superficial iliac circumflex artery.
The harvesting of the flaps started at their distal
part without including the aponeurosis of the
muscles and stopped at the lateral edge of the
sartorius muscle on each side. The pallet
was then turned over and applied on the loss of
soft tissues, with primary closure of the donor
site.

The post-operative care was well conducted and
total skin healing was obtained at one month
post-operative (Figs. 2a, 2b). The patient was
satisfied with the final result as long as he had no
longer to do daily local care.

3. DISCUSSION

During radiation therapy of the primary prostate
cancer site and the sites of possible regional
metastatic disease, such as the seminal vesicle
and pelvic lymph nodes, there are many pelvic
tissues whose radiation sensitivity may be
exceeded including the rectum, proximal anus,
rectosigmoid, small intestine, bladder, prostatic
urethra and subcutaneous tissues, resulting in
numerous treatment-related sequelae such as
loss of continence, rectal injury, loss of potency
and skin radionecrosis [1]. According to Shipley
et al., since the use of megavoltage and multiple
treatment beams, reports of fibrosis of
subcutaneous tissues are rare [1].

Skin radionecrosis of the groin region may result
in defects with or without exposed structures
such as femoral vessels and represents a
demanding field in reconstructive surgery.
Several surgical reconstructive strategies have
been described.

Skin grafting can only be employed when
granulation tissue is present and the quality of
the aesthetic result is often questionable with a
high incidence of adherences and consequent
contractures [2].

Traditionally, pedicled muscle flaps or
myocutaneous flaps are used to provide a safe
and well-vascularized coverage of these wounds
but are associated with higher morbidity of donor
sites compared to groin flap [2,3]. The gracilis,
sartorius, rectus femoris (RF), tensor fascia lata,
and rectus abdominis muscle flaps are
successful workhorses owing to their constant
anatomy, ease of harvest, and vicinity to the
defect [4-8].
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Fig. 2. Result at one month follow up

The Mc Gregor flap is a locoregional pedicled
flap that constitutes as well a valid option for
groin reconstruction as it has many advantages,
in particular the dimensions of the skin palette,
the non-sacrifice of a major vascular axis,
reliability, with the possibility of a direct closure of
the donor area, leaving a hidden scar [9]. Since
its first description by Mc Gregor and Jackson in
1972 [10], the groin region has been considered
as an almost disposable minimal-morbidity donor
site.

An improved version of the Mc Gregor flap
is the microsurgically thinned groin flap
that provides good color and texture match,
excellent  thickness match and pliable
tissue for coverage of complex defects of the
pelvic region, and that was used by Taglialatela
Scafati and Lalinde Carrasco for scrotal
reconstruction [2].

Benichou et al. proposed to reconstruct the
inguinal  region using an  anterolateral
thigh flap based on a proximal vascular pedicle
[11].

Recently in 2019, Arvanitakis et al. proposed the
use of perforator flaps, consisting in the
anterolateral thigh (ALT) flap, the pedicled
posteromedial thigh (PMT) perforator flap, and
the vertical deep inferior epigastric artery
perforator (vDIEP) flap, as a contemporary
alternative to established fasciocutaneous and
muscle flaps to cover all varieties of groin
defects, with minimum donor site morbidity, less
post-operative pain, and faster rehabilitation [3].

4. CONCLUSIONS

Even if the main goal of radiation therapy is
eradicating the cancer, achieving cure without
treatment-related sequelae is such an important
goal. Reconstruction of the groin region remains
challenging especially when lesions are bilateral.
The groin flap is still relevant today and allows
solving several problems of coverage of loss of
soft tissues in different regions. It is a valid option
for groin defect reconstruction and has
advantages allowing its use for different types of
loss of soft tissue even of large dimensions and



some drawbacks which do not constitute an
obstacle to obtaining total patient satisfaction.
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